2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 21, 2003 8:00 am

DOCUMENT #  P02000042368 Secretary of State
1. Entity Name 02-21-2003 90256 013 ***163.75
UNIVERZAL STAFFING CONCPETS, INC
Principal Place of Business Mailing Address
7877 WEST 14TH COURT 7877 WEST 14TH COURT LS
HIALEAH FL 33014 HIALEAH FL 33014 o
I N IR LR
7570 NW 186th Street 2570 NW 186th Street
Sum?, Apt. #, etc. Suite, Apt. #, etc. )h CHEGK HERE IF MAKING CHANGES
Suite # 103 Suite # 103
City & State City & State 4. FEI Number Applied For
Miami FL Miami FL 04-3643999 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33015 u.s. 33015 .8 5. Certficate of Status Desired 1 b Requiredl lona
_ 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
GARCIA, ZANDRA A -

Sireet Address (P.O. Bax Number is Not Acceptable)

7877 WEST 14TH COURT

HIALEAH FL 33014

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
r

SIGNATURE
Sigrature, typed or printed name of ragistered agent and tite it applicable. {NOTE: Registered Aganl signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 N )
9. Election C Fi
After May 1, 2003 Foe will be $550.00 ot Pond et O R ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete THLE -~ [change [ Addition
NAME GARCIA, ZANDRA A NAME
STREET ADDRESS |7877 WEST 14TH COURT STREET ADDRESS
cry-s1-20 - [HIALEAH FL 33014 CITY-S5T-2P
TITLE STD é Delele TITLE [J Change  [J Addition
NAME GARCIA, BELEN B NAME
sTReeT ADDRESS |7877 WEST 14TH COURT STREET ADDRESS
cry-sT-7F  |HIALEAH FL 33014 CITY-ST1-2IP
e [ Defete TITLE 1T ) ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 3 pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-719
TITLE 3 peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppleerts accurafe and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re eplr truslee empow ed 10 expelUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacy j - b all otheriike empfowered.

SIGNATURE:”

2/18/03 (305)557-1551

Date Daytime Phore #

CR2E034 (10/02)




